The Effect of the Eden Alternative Nursing Home Model on Mental and Physical Health by Thomas, Patricia
Ithaca College
Digital Commons @ IC
Ithaca College Theses
2004
The Effect of the Eden Alternative Nursing Home
Model on Mental and Physical Health
Patricia Thomas
Ithaca College
Follow this and additional works at: https://digitalcommons.ithaca.edu/ic_theses
Part of the Occupational Therapy Commons
This Thesis is brought to you for free and open access by Digital Commons @ IC. It has been accepted for inclusion in Ithaca College Theses by an
authorized administrator of Digital Commons @ IC.
Recommended Citation
Thomas, Patricia, "The Effect of the Eden Alternative Nursing Home Model on Mental and Physical Health" (2004). Ithaca College
Theses. 340.
https://digitalcommons.ithaca.edu/ic_theses/340
THE EFFECT OF THE EDEN ALTERNATIVE
NURSING HOME MODEL
ON MENTAL AND PHYSICAL HEALTH
by
Patricia Thomas, M.S.
a thesis in partial fulfillment of the
requirements for the degree Master of Science
in the School of Health Science and Human Performance at
Ithaca College
September 2004
Thesis Advisor: Carol K. John, M'Ed', OTR/L
ABSTRACT
In the past, nursing homes have been regarded as lonely, sterile, and non-stimulating
places. Recently, the effect ofthe environment on nursing home residents has been examined
more closely. The purpose ofthis study was to compare the psychosocial functioning,
cognitive ability, and self-perceprion of Activities of Daily Living (ADL) performance
capability between nursing home residents who resided in a nursing home using an Eden
Altemative approach to care and residents who resided in a nursing home that used a
traditional medical model approach to care.
The Eden Altemative is a philosophy of nursing home care that includes animals,
children, and plants in the environment. The Eden Alternative was developed by Dr. William
H. Thomas and the purpose ofthis approach is to increase a Person's quality of life when
residing in a nursing home. In contrast, a traditional medical model approach focuses on the
physical care ofthe resident. In a nursing home that follows a traditional model the
environment is more sterile and institutional in nature'
Residents ofthe two different tlpes ofnursing homes were given the Short Form
(SF) 36 Health survey and the Mini-Mental state Exam to determine whether their cognition,
psychosocial functioning, and self-perception ofADL performance capability were different.
The sF-36 is a self-rated waluation that addresses eight areas ofhealth. These areas include
physical functioning, role-physical, bodily pain, general health, vitality, social functioning,
role-emotional, and mental health. Several ofthese areas form the Mental Health sub-section
ofthe SF-36. The Mental Health zub-section was used tO measure residents' psychosocial
functioning. Participants' self-perception of ADL performance capability was measured by
thephysicalfunctioningcategory.ResidentswerealsogiverrtheMiniMentalStateExamto
determine their level of cognitive functioning'
Thedatawasanalyzedusingdescriptivestatistics.Thelerrgthofstayforeach
resident was also examined to determine ifthis variable had an influence on the results' No
significant difference was found between the scores of the rwo groups of rcsidents in any of
thethreeareasoffunctioning'Possiblereasonsfortheresultsofthisstudyarediscussedand
future research is suggestd.
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CHAPTERONE
INTRODUCTION
Whor an elderly person experiences a decline in health and is no longer able to
care for him or herself, altemative housing arrangements must be made to ensure that the
individual can live a life that is as safe and personally fulfilling as possible' Perhaps the
individual will have a family able and willing to provide the extra care that he or she
needs. If this is not possibl€, admission into a nursing home is an altemative way of
providing the individual with the daily assistance and care that he or she requires'
Nursing homes have undergone many changes since they first began to appear in colonial
times (Kane, Kane, & Ladd, 1998). The pioneer nursing homes were actually poorhouses
that provided limited medical care (Kane, Kane, & Ladd, 1998). Since payment was
through charity or private pay, the government had little involvernent and as a result these
homes devised their own standards of care (Kane, Kane, & Ladd, 1998). Many elderly
people who are presented with the option ofresiding in a nursing home envision these
poorhouses ofthe past. These images ofnursing homes combined with the idea ofgiving
up their former life, and in most cases their possessions, may produce strong emotions of
fear, sadness, and hopelessness.
Today, older adults, their families, and advocacy groups are realizing that nursing
homes can be satisffing and stimulating environments in which to live. Recently, a new
philosophy of care has been adopted by nursing homes across the United States. In I 99 I ,
Dr. William H. Thomas developed a new philosophy for nursing home managernent that
he named the Eden Alternative. He implemented the Eden Alternative at the Chase
Memorial Nursing Home in New Berlin, New York where he worked as a physician. In
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his book, Life worth living: How someone you love can slill enioy lde in a nursing home:
The eden alternalive in action, Dr. Thomas describes traditional nursing homes as
producing three major ailments in the residents: loneliness, helplessness, and boredom
(Thomas, 1996). Dr. Thomas' innovative philosophy ofnursing home care incorporates
animals, children, and plants within the nursing home environrnent to combat these
concerns (Thomas, 1996). The animals reside with the residents and the residents can
help take care ofthem (Thomas, 1996). Children come fol regular visits and interact
with the residents through storytelling, reading and other activities (Thomas, 1996).
Residents have plants in their rooms, and many "edenized" nursing homes include a
greenhouse (Thomas, 1996). As a result, residents participate in meaningful activities
and feel they are needed by the animals, children, and plants.
Since implementing the Eden Alternative in 1991, Dr. Thomas has discovered
that mortality rates, number ofprescriptions, infection rates, and employee tumover rates
have all substantially decieased (Thomas 1996). From 1992 to 1993 Dr. Thomas studied
medication use between two different nursing homes ("edenized" vs. 'hon-edenized")
that had the same number of residents, were located in the same vicinity, and had
residents and staff from similar cultural groups (Thomas' 1994). During the year,
medication use at the "edenized" nursing home was thirty-eight percent less than at the
'hon-edenized" nursing home and the amount of medication used steadily declined at the
..edenized- nursing home (fhomas, 1994). Although many nursing homes have adopted
this new philosophy of care, additional research on the subject has been scarce'
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Problem Statement
Studies have analyzed the importance ofthe environment on the quality of life in
nursing homes (Reker, 1997; Haberkost, Dellmann-Jenkins, & Bennett, 1996). However,
few specific studies on the effects of the Eden Altemative have been published by anyone
other than the founder, Dr. William H. Thomas. Occupational therapists believe that
engagernent in meaningful activity allows individuals to achieve a state ofphysical,
anotional, and psychosocial well-being. The philosophy ofthe Eden Alternative also
values client engagernent in meaningful activity as an avenue toward improved health.
The effects of engagement in meaningful activities within the Eden Alternative
environment on the well-being ofresidents may have implications for occupational
therapy treatnent. specifically, research is needed to daermine ifpsychosocial ability,
cognitive functioning, and self-perception ofone's ability to perform Activities ofDaily
Living (ADL's) are affected by the Eden Altemative form of care.
Sipificance of the Problem
According to Dr. Thomas ( I 996) I .7 million eldedy Americans reside in nursing
homes. Many nursing homes still operate under a traditional medical model of practice
that typically limits the autonomy and dipity of its residents (Budge, 1994). Due to a
lack of research on the Eden Altemative many nursing homes are reluctant to adopt the
Eden philosophy of care. As a result, nursing home residents may not be experiencing
the highest quality of life possible. If evaluations ofthis new altemative show positive
results, nursing home residents and employees could both potentially benefit fiom
implementation of the program. After implanenting the Eden Alternative Dr. Thomas
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discovered a decrease in anployee tumover rates which he attributed to a positive
employee reaction resulting from the creation ofthe new environment (1996). According
to Dr. Thomas, the inclusion of animals, plants, and children into the nursing home
environment resulted in an increase in ernployee morale and job satisfaction ( 1996). In
addition to improving a person's quality oflife, the Eden Alternative could help nursing
homes become more cost eflicient by decreasing prescription and mortality rates among
residents, and by decreasing employee tumover rates (Thomas, 1996).
Purpose
The purpose of this study was to compare the psychosocial abilities, cogrritive
functioning, and the self-perception of the ability to perform ADL's between residents of
"edenized" nursing homes and residents of'hon-edenized" nursing homes.
Significance of the Study
This study provides necessary research on the effects of the Eden Altemative
model of nursing home care. Although the results of this study did not support the
original hypothesis, a trend was noted that zuggested that future studies involving a larger
population sample may yield statistically sigrificant results. The results also have
implications for occupational th€rapy treatnent for nursing home residents. It is hoped
that this study will encourage other researchers to evaluate the Eden Altemative. If future
studies report positive results more nursing homes may be encouraged to adopt the Eden
Alternative. If this occurs, nursing home residants may be able to live in a stimulating
environment and achieve a higher level ofhealth-related qudity oflife. Positive results
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from firture studies would also support the premise in occupational therapy that the
environment influences the state ofone's physical, ernotional, and cognitive health.
Definition of Terms
- The environment is a term commonly used in health care literature to describe all
aspects ofa person's surroundings. A person's surroundings include size of living space,
presence of furniture, plants, animals, or children, decorations including pictures, quilts,
statues, size and number of windows, etc. The environment also encompasses the smells,
tastes, sounds, and colors in the surroundings. The interaction betwoen people, daily
routines, activities, and new experiences are also included in the environment.
- Health-related quality of life as defined by this researcher is the combination ofthe
cognitive fimctioning, psychosocial ability, and self-paception ofone's ability to
perform ADL's as perceived by an individual.
- Cognition is "the ability ofthe brain to process, store, rehieve, and manipulate
information" (Quintana, I 995).
- A person's ability to communicate in a social situation and develop strong feelings of
self-control, mastery, and self-esteem is refened to as psychosocial ability (Versluys,
199s).
- The aaivities that a person performs each day are Activities of Daily Living (ADLs).
Activities ofDaily Living include bathing dressing personal hygiene tasks, eating, and
other routine activities (Neistadt & Crepeau, 1998).
- The perception ofone's ability to perform ADL'S is referred to as one's self-
perception of ADL performance capability.
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- An "edenized" nursing home refers to one that has incorporated many elements of the
Eden Altemative philosophy into the environment such as plants animals, and children
(Thomas, 1994). The term ..non-edenized" nursing home is used to refer to a facility that
subscribes to a more traditional medical model of care.
Limitations
This study examined the differences between residents who resided in two
different nursing homes. Eleven residents from the oak Hill Manor Nursing Home in
Ithaca, New York and eight residents fiom the Howd Nursing Home in Moravia, New
York participated in the study. The Oak Hill Manor Nursing Home practiced the Eden
Alternative form of care. Residents were exposed to animals, plants, and children on a
frequent basis. The majority of the residents in this home were white, elderly women
from $e middle to upper economic class. Howd Nursing Home did not practice the Eden
Altemative form of care. There were no animals, very few plants, and infrequent visits
from children. The majority of these residents were white women from the middle to
lower economic class. Since only two nursing homes ftom upstate New York were
compared, the results may not g€neralize to other nursing homes in other parts of the
United States. The results may not apply to nursing home residents who have a different
socioeconomic status, cultural background, or geographic location than the sample group.
Results may also be difficult to generalize since the sample group used in this study was
small. There is also the possibility that the residents answered interview and survey
questions inaccurately. It was beyond the scope ofthis study to examine the impact of
the Eden Altemative approach on nursing home ernployees or the families of residents.
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Delimitations
Nursing home residents sixty-five years ofage or older, without dernentia, were
included in this study. One nursing home that had adopted the Eden Altemative form of
care and one home that had not adopted this form of care were included in this study.
This study examined the residents' perception of their ability to perform ADL's and not
the actual performance ability or quality ofresidents' ADL performance.
Assumptions
It was assumed that elderly residents in nursing homes should be afforded the
opportunity to have the highest quality of life possible. It was also assumed that
measuring a resident's cognitive functioning, psychosocial skills, and self-perception of
ADL performance capability would accurately indicate their level of self perceived
health-related quality oflife. It was assumed that nursing home residents answered all
survey and interview questions honestly and to the best of their ability. In addition, it
was assumed that the residents willingly participated in the study.
Hypothesis
Residents who reside in an "edenized" nursing home will have increased
cogritive functioning as compared to residents who do not reside in an "edenized"
nursing home. Residents in an ..edenized" nursing home will demonstrate superior
psychosocial skills, as shown by engaging in social activities on a more frequent basis
and by feeling less limited by poor health in their attempts to socialize, whor compared to
residents who do not live in an "edenized" nursing home. Residents who live in an
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"edenized" nursing home will perceive that they are more capable of ADL performance
than residents who do not reside in an "edenized" nursing home
CHAPTERTWO
l0
LITERATURE REVIEW
In the past, the elderly who were without financial support or any family members
who were willing or able to care for them would usually live out their rernaining years in
an old-age home (Pratt, 1999). These homes provided shelter to many elderly people
with varying conditions, and in many cases received funding through charities, church
groups, or other community organizations (Pratt, 1999). Since these homes were
primarily for the elderly who were poor, and not necessarily individuals who were sick,
limited medical care was available and the govsnment was rarely involved in setting
standards of care in these homes (Pratt, 1999). At that time in history nursing homes
might have been considered .the mongrel offspring of the almshouse and the hospital"
(Kane, Kane, & Ladd, 1998, p. 3a). In some institutions residents were living in
unsanitary conditions and sustaining abuse (Thomas, 1996). In the 1960's the
govemmatt became involved in the development ofa systern to provide affordable and
quality care for the eldedy. These programs became known as Medicare and Medicaid
(Kane, Kane, & Ladd, 1998). The Omnibus Budget Reconciliation Act (OBIU{) was also
passed in 1987 and included regulators to address poor nursing home conditions and offer
residents a better quality oflife (Thomas, 1996). The Omnibus Budget Reconciliation
Act somewhat improved the conditions of nursing homes and in 1989 was updated to
include recreational services for nursing home residents (Thorson, 1995). Although the
OBRA has helped improve the conditions of nursing homes and even mandated the
provision ofrecreational services, nursing homes, for the most part, remained sterile and
depressing environments (Thomas, I 996).
ll
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Effects of the Nursing Home Environment on the Elderly
Limited research has been conducted regarding the impact ofthe nursing home
environment on the well-being of the elderly. Studies have found that as the institutional
constraints increase the residents' life satisfaction decreases (Fawcett, Stonner, &
zepelin, I 980; o'connor & vallerand, 1994). other studies evaluated depression in the
institutionalized elderly in relation to the environment and found that specific variables
such as decreased social interaction, role and family loss, and limited social int€ractions
increased the risk ofdepression among the elderly (Reker, 1997; Rozzini, Boffelli,
Franzoni, Frisoni, & Trarucchi, 1996). These studies suggest that developing nursing
home environments that increase social interaction and encourage residents to lesume
their former roles in life may decrease the occulrence ofdepression. Since the Eden
Altemative provides many opportunities for residents to socially interact, engage in
nurturing roles, and make choices about daily activities, it may be a useful tool for
prwanting depression in the institutionalized elderly.
Reker (1997) compared various predictors ofdepression between ninety-nine
elderly residents living in the community and eighty-seven institutionalized elderly
residents. The institutionalized elderly were found to be more depressed and less
optimistic, to have a decreased sense ofpersonal meaning and choice, to have fewer
social interactions, and to be in a pooler state ofhealth (Reker, 1997). However, the most
important variable in predicting depression among the institutionalized elderly was the
personal meaning variable. According to Reker (1997), penonal meaning refers to a
person,s perception ofhis or her purpose in life. Reker (1997) states that, "...for the
institutionalized elderly, having a purpose, a sense oforder, a Feason for existence, and an
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optimistic outlook predicts the absence ofdepression" (p.6). Reker's (1997) study
suggested that providing the elderly with a sense of personal meaning meaningful social
interaction, and optimism can prevent depression.
Another study by Rozzini et al. (1996) found results similar to those of Reker.
Rozzini et al. (1996) assessed the relationship between the General Depression Scale
(GDS) scores offifty-six nursing home residents and their satisfaction with the nursing
home environment. Rozzini et al. (1996) discovered that residents' self-evaluation of
health decreased as dissatisfaction with the nursing home environment increased.
Fawcett, Stonner, & Zepelin (1980) examined the variables affecting the life
satisfaction of nursing home residents and found that a strong correlation existed between
life satisfaction and the perceived constraints ofthe institution. The institutional
constraints were identified as loss ofpersonal possessions, monotony' decreasd
recreation and independencg and the regulation and scheduling ofmeals. This study was
limited since participants came fiom only two institutions and were all women, but
nonetheless supports the premise that the environment plays a significant role in the life
satisfaction of the elderlY.
o,connor & valloand (1994) examined how motivation, self{etermination, and
person-environment fit affected the psychological adjustnent of 129 nuning home
residents. The researchers discovered that residents who had self-deterrnined motivation
hatl higher levels ofpsychological adjustrnent and achieved a better sense of adjustrnent
when given choice and freedom within the nursing home (o'connor & vallerand, 1994).
In addition, residents who had less self-determined motivation were better adjusted when
the nursing home had a higher level of constraints (o'connor & vallerand, 1994).
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The importance ofrecreational activity was reiterated in Haberkost, Dellmann-Jenkins, &
Bennett's (1996) report that recreational activities offer many benefits to residents
including decreased anxiety and depression, reduced blood pressure and prescription rate,
increased socialization, and increased feelings of environmental control and
indepandence. Voelkl, Fires, & Andrzej ( I 995) found that nursing home residents who
are receiving many medical and therapeutic services spend the majority of their time in
their rooms and have few activity preferences; and those who have severe cognitive
limitations participate the least in recreational activities. Since the residents who are
receiving skilled care are participating the least in recreational services, it appears that
their need for recreation is not being adequately met.
To make nursing home life more stimulating and homeJike, nursing home
administrators have implernented various strategies. Some of these included activities
such as bingo, sewing, card playing, pet visits, and occasional visits from children. It was
thought that the use ofthese strategies had improved residents' quality oflife, but
something more was needed (Thomas, 1996). A more recent shategy known as the Eden
Altemative was developed that provides many opportunities for residents to socially
interact, engage in nurturing roles, and make choices about daily activities with the goal
of improving the qualitY of life.
The Eden Alternative
In 1991, Dr. William H. Thomas, a physician at Chase Memorial Nursing Home
in New Berlin, New York, created a philosophy ofnursing home care that he referred to
as the Eden Altemative. He believed that the nursing home environment at Chase
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Mernorial could be enhanced to offer residents a better quality of life and created a living
habitat within the nursing home (Thomas, 1996). His innovative philosophy focused on
the use of environmental strategies intended to decrease the occurrence ofloneliness,
helplessness, and boredom (Thomas, 1996). The Eden Altemative incorporates animals,
children, and plants into the nursing home environment. The animals live with and are
cared for by the residents. Some residents have birds in their rooms that they take care of
on a daily basis and others help feed and groom the dogs and cats (Thomas, 1996).
children come for regular visits and interact with the residents through reading,
storytelling, and other activities. Some "edenized" nursing homes have day care centers
within the nursing home or summer camps that take place on the nursing home grounds.
Some residents baby-sit Ore children (if they are able and it is safe to do so) and others
teach, read, or play with the children (Thomas, 1996). Usually there is a garden or
greenhouse that residents are encouraged to use. It is the high level ofinvolvernent in the
care of the animals, plants, and children that distinguishes the Eden Altemative from
more traditional nursing homes. As a result, it is hlpothesized that residents feel loved
and needed, which are essential ingredients for leading a happy life (Thomas, 1996).
Research on the Eden Alternative
Research regarding the Eden Altemative is scarce and has only recently been
reported. Two pioneer studies other than those done by the originator of the model of care
have been completed on the effects of the Eden Altemative. Two nursing homes
("edenized" vs. 'hon-edenized") in a southem state that were run by the same
organization were monitored for one year to determine ifdifferences in survival,
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cognition, immune function, functional status, and cost of care would be detected
(Coleman, Looney, O'Brien , Zieg)er, Pastorino, & Tumer, 2002). The researchers found
that residents from the "edenized" home had a larger number of falls and an increase in
the number ofresidents with nutritional problems (Colernan el a1.,2002). The Eden site
also had increased numbers ofresidents requiring skilled nursing care and sedatives, and
increased staff tumover rates (Colernan et al., 2002). However, Coleman et al.' (2002)
also reported that qualitative observations at the "edenized" nursing home were positive.
Possible reasons for the lack of support of the Eden Altemative in this study included the
high percentage ofresidents from the Eden site who required a high level ofskilled
nursing care at the start ofthe study, the short one-year assessment period, and limitations
in the assessment tool used for pre and post testing. The authors stated that it was
difficult to determine how much ofan effect the need for higher levels ofskilled care at
one nursing home had on the outcome of the study. As colernan et al. (2002) indicated,
the survival rates between the two homes did not differ sigrrificantly, which is surprising
since the residents at the Eden site were presumably in a poorer state ofhealth at the start
of the study. Simildy, infection rates and hospitalization rates did not difler between the
two homes as might be expected. Although the hospitalization rates for the Eden site
remained consistently lower than the control site they were lower at the baseline.
Although the researchers stated that one nursing home continued to use the medical
model approach while the Eden Altemative was implemented in the other nursing homg
the manner in which the Eden Altemative was implernented was questionable. Eleven
cats, eight dogs, fifteen birds, and one rabbit were intoduced into the "edenized" home
(Colanan el a1.,2002). However, there was no mention of any plants or regular visits
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from children in the "edenized" nursing home. In addition, there was no mention of the
residents being allowed or encouraged to care for the animals, plants, or children. This
ability to give care to others is an essential ingredient of the philosophy ofthe Eden
Altemative (Thomas, 1996). The researchers mentioned that the staffneeded help to
overcome their fears in dealing with the animals (Colernan et a1.,2002). Perhaps these
fears influenced the increased staff tumover rates found at the Eden site (Coleman et al.,
2002). It is also possible that since the residents were not assisting in the care ofthe
animals this became an additional duty of the staff which also influenced the tumover
rate. The results of this study should be interpreted cautiously since it is unclear whether
the fundamentals of the Eden Altemative were actually implernented in the "edenized"
nursing home. In addition, the researchers cautioned that the one-year assessment period
may not have been long enough to show positive results from the implernentation ofthe
Eden Altemative (Coleman a al., 2002).
The authors of another recent study on the effects of the Eden Alternative found
mixed results (Hinman & Heyl, 2002). The physical, mental, emotional, and social
functioning of 135 residents in an assisted living and long-term care facility were
assessed before and after implementation of the Eden Altemative (Hinman & Heyl,
2002). The resid€nts were assessed using direct observations, selected functional
indicators from the Minimum Data Set (MDS), and open-ended interviews with staff
mernbers. Residents were involved in the care of the plants, animals, and children that
were introduced into the nursing home environment (Hinman & Henyl, 2002). The
researchers recorded interactions of the residents after the implementation ofthe Eden
Alternative for a five-month period. They found that most of the interactions occurred
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between the residents and the animals and most involved physical function (Hinman &
Henyl,2002). No significant differences in the MDS scores for the residents before and
after the implementation were noted with the exception ofbed rail usage; 81% of the
residents used full bed rails before the implemantation of the Eden Altemative and none
used them afterwards (Hinman & Henyl, 2002). The open-ended interviews were all
positive and the staffreported anecdotal evidence ofthe positive effects that the Eden
Alternative seerned to have on the residents (Hinman & Henyl, 2002). Although no
statistical differences were noted in the residents' MDS scores pre and post Eden, small
improvernents in ADL function were noted for four residents in the post-Eden period as
compared to improvernents for one resident in the pre-Eden period as determined by a
retrospective chart review (Hinman & Henyl, 2002). In addition, improvanents in mood
were found only after the implenrentation of the Eden Altemative and the number of
residents who experienced restlessness declined in the post-Eden period (Hinman &
Henyl, 2002). The MDS may have also influenced the results of the study since it does
not have strong validity and has not been recommended for use in research by the
developers of the assessment (Hinman & Henyl,2m2). It is unclear whether the
reduction in bed rail usage was attributed to the effects of the Eden Alt€floative or
whether the restraint program that was in progress in the nursing home during the study
aruibuted to this improvernent (Hinman & Henyl, 2002). Perhaps objective evidence of
the positive effects of the Eden Altemative can be more accurately measured with an
assessmenttoolotherthantheMDS.Alongerassessmerrtperiodmayalsobeneededto
accurately determine what effects occur from the implementation of the Eden Altemative'
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The limitations inherent in these two studies and the scarcity of other studies on the Eden
Alternative clearly demonstrate the need to thoroughly examine its effects on the
residents and staffof nursing homes. This new approach could then be contrasted to
findings related to depression and life satisfaction in the elderly who have been cared for
using the traditional medical model.
Studies Related to Component Elements of the Eden Alternative
There have been studies conducted on various components of the Eden
Altemative such as interganerational programs, pet th*py, and horticulture therapy
(Short-DeGraff & Diamond, 1996; Winkler, Faimie, Gericevich, & t ong, 1989;
Association of operating Room Nurses, 2000). Although these studies are not directly
related to the Eden Alternative, they help identify the potential benefits ofusing these
strategies in the nursing home environment.
Pets and the Elderly
Throug}out history, humans have been taking animals into their homes and
making tlrem a part of their families. However, until recently, the effects of owning pets
have not been studied extensively. Kamberg (1989) stated, "contact with animals is
thought to lower blood pressure, relieve anxiety and tension, and even prolong lives"
(p.1). In his review ofthe roles of pets with the elderly, Brickel (1981) reports that pets
give their owners affection and comfort. Brickel (1981) maintains that caring for apet
helps maintain a person's sense of importance and life satisfaction. Brickel (1981)
indicatedthatitist}refeelingofbeingneededbyapetthatprovidestheelderlywith
many of the benefits that can help lead to an improved health-related quality oflife. He
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stated, "...the absolute dependency that pets display to humans instills in their caretakers
a sense of responsibility and self-esteem" (p. 120). Although only recently studied, the
use of animals in health care settings is not a new ooncept. Brickel ( l98l ) described an
eighteenth century program in a mental hospital in which patients took care of small
animals. Levinson found that through the process of caring for the animals, they gained a
sense of responsibility and control (as cited in Brickel, I 981).
Brickel (1981) also described documented cases in which pets evoked a response
from patients who were virtually non-communicative. Sutton (1984) reported a similar
experience with the effect of a dog on a non-communicative resident. She stated, "...this
study included a low verbal male resident who became quite verbal after exposure over
time to a dog,' (p.20). Brickel ( I 981) has also maintained that pets can act as a catalyst
for social interaction, can help prevent depression, and can increase life satisfaction in the
elderly.
other researchers have found mixed results about the effectiveness ofpet visits on
the behavior of elderly nursing home residents. Hendy ( I 987) conducted a study
comparing pet visits, people visits, people and pet visits, and no visits on the behavior of
nursing home residents. The population used in the study was small (twenty-five
residents) and the majority were women (twenty-four residents), which makes the results
dilficult to generalize to a larger, more diverse nursing home population. Two behaviors,
alertness and smiling were found to be increased by the pet only visits. However, the
person alone visits were correlated with the most displays ofdesirable behaviors by the
residents (Hendy, I 987). Talking which was one of the behaviors monitored, was found
to be higher during the person only visits. This should be expected since a resident may
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be more inclined to talk to a person rather than a pet, especially if that person is
reciprocating in the conversation. However, residents may gain benefits from pet visits
that are not accurately measured by talking and smiling.
Winkler, Faimie, Gericevich, & Long (1989) conducted an ABA study to measure
the long term effects ofhaving a dog live in an institution for the elderly in Australia.
Twenty residents were interviewed six weeks before and twenty weeks after the dog
arrived. The behavior of the residents was also monitored six weeks before, six weeks
after, and twenty-two weeks after the arrival of the dog. The inter-rater reliability was
considered high at 85% or higher. Both the staff and patients reported benefits after the
introduction ofthe dog. However, the staff reported the greatest amount ofbenefits. The
dog's behavior was also monitored during the study. The dog was frequently observed to
be in the staffsection of the home. Both the staff and residents recogrized this. Some
residants reported that the dog liked the staffbetter than the residents. Winkler et al.
(1989) zuggested that the dog behaved in this manner because it was clear that the staff
held the greatest amount of power when compared to the residents. In this study, the staff
took care of and fed the dog. The dog may have perceived that the staffheld the power
and souglrt out their company by remaining in the staff section. The researchers found
that following the introduction of the dog group interaction between patients and
conversation between the staff and other staffincreased' After twenty-two weeks the
residents once again displayed their former solitary behavior perhaps because the novelty
of the pet wore off and residents were no longer excited by the presence of the dog.
Another explanation may be that initially the residents were excited about the dog and
began to increase socialization with each other. However, when the residents perceived
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that the dog preferred the company of the staff, the benefits were lost. At twenty-two
weeks the staff mernbers' interactive behavior did not decrease as much as the residents'
behavior. Winkler et al. (1989) suggested that in future studies the personality of the pet
should be considered. Since this dog was used for breeding purposes it may not have
been accustomed to the presence ofmany people. The dog may have preferred to spend
its time in a secluded and quiet place rather than in the presence ofthe residents. Winkler
et al. (1989) also suggested that "future pet therapy programs in institutions should
attempt to maximize resident involvement with the pet and its activities..." (p. 223)'
other studies have found more positive effects ofpet visits on the elderly. Sutton
( I 984) observed the behavior of twenty-nine nursing home residants after pet visits,
human visits, and no visits. The twenty-nine residents were selected by nursing home
staffas.lneeting the criteria ofbeing depressed and withdrawn, and receiving no regular
(weekly) visitors" (p.9). However, Sutton did not explain the criteria or how it was
determined that the residents met the criteria for being depressed and withdrawn. Sutton
( I 984) found that there was an increase in the social behaviors of the residents after being
exposed to visits fiom a dog. Two case studies were conducted and the results indicated
that the positive benefits fiom the pet visits continud even after the visit was over-
Sutton suggested that this area be pursued in future research studies. The findings of
Sufton's study conhadicted the findings reported by winkler et al. (1989). A possible
explanation for this discrepancy may be the different temperam€nts of the dogs involved
in each study. Another explanation may be that the residents in the Sutton (1984) study
had more positive experiences with pets in their pasts. Finally, the winkler et al. (1989)
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study was conducted in Australia and cultural differences between the study participants
may account for the contrast in results.
Many studies on the effects that pets have on the elderly report benefits yet
controversy exists over what the specific benefits are and how long they actually last.
Some agree that it is important to include the resident in the care of a resident animal.
This allows residents to experiance feelings of control and self-worth.
The Benefits ofPlants and Gardenine
Plants have been used therapeutically throughout history. However, research
literature regarding this topic is limitod. According to Thomas (1996), some benefits of
plants include better air quality and social and ernotional benefits. While gardening,
residents are also actively participating and developing an end product. Vegetables,
flowers, or herbs that residents have grown themselves can serye as excellent rewards for
gardening (Thomas, I 996).
The Association of Operating Room Nurses Joumal (AORN) (2000) reported that
'tesearchers at the University ofArkansas have linked yard work to the prevention of
osteoporosis" (p.l). Since yard work is performed outside, Vitamin D production is
increased. Vitamin D aids the body in absorbing calcium which helps build strong bones
(AORN, 2000). Krucoff(2000) reported that gardening can help decrease stress, blood
pressure, and cholesterol. Gardening can increase creativity, strength, and optimism' In
1996 the U.S. Surgeon General reported that thirty minutes a day of moderate gardening
can decrease the risk for diseases such as hlaertension, colon cancer, heart disease, and
Type two diabetes (as cited by Foley, 1999).
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ln thebook, Horticulture as Therapy: Principles and Practice, Haas, Simson, &
Stevenson ( I 998) stated that a horticulture therapy goal for long-term care patients could
include increasing the amount ofsocial interaction through gardening. Additional goals
include improving memory, orientation, and range of motion and strength (Haas et al.,
r9e8).
Talbot and Kaplan (1991) conducted a study that examined the way in which the
presarce of nature influences elderly apartment residents' perception of life satisfaction.
Elderly residants oftwo different subsidized housing complexes were interviewed. One
housing complex overlooked a nature scene and residents had access to a balcony. The
other complex was not near a nature scene and there were only a few balconies present.
The study determined that the residents who had access to a nature scene dernonstrated a
higher level of satisfaction (Talbot and Kaplan, l99l).
Children and the Elderly
In recent years there has been an insrease in the literature regarding
intergenerational programs. The majority of the research studies on the effects of
intergenerational programming have reportd positive results. Short-DeGraff &
Diamond ( I 996) studied ten elderly participants of an adult day care center who ranged in
age from sixty-six to eighty-four. These elderly participants had various health-related
conditions such as cerebral palsy, mental retardation, post cerebral vascular accidents,
and dem€ntia. The elderly participants were exposed to preschoolers from a nnrsery
school that was operating in the adult day care center. Specific tlpes ofbehaviors were
observed before the preschool program began, while it was in session, and when it was
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over. The older adults exhibited increased social interaction when the preschool program
was in session. lt was also noted that the participants engaged in more social behaviors
such as smiling, laughing, and touching when the preschool program was in session.
Although the sample size of the participants was very small, the inter-rater reliability for
the documentation ofexhibited behaviors was considered high at 88% for social
interactive behaviors, 9l % for solitary productive behaviors, and 85% for non-social
behaviors. The positive results ofthis study encourage the development ofadditional
intergenerational programs.
Bullock and Osborne (1999) performed a qualitative study that examined the
attitudes ofseniors, volunteers, and families about an intergenerational program in a rural
community. The results indicated that all individuals involved rated the experience as a
positive one. The study used a questionnaire containing both open-ended and semi-
structured questions. This methodology may have limited the usefulness of this study.
The study was performed in one community and the participants were mostly women.
However, the program was rated as positive by the participants and many stated that 0rey
would be concemed if the program were ever discontinued (Bullock and Osbome, I 999).
Camp, Judge, Bye, Fox, Bowden, Bell, Valencic, & Maftem (1997) studied the
effects ofan intergenerational program using Montessori methods with elderly adults
who had dernentia. The researchers wanted to determine if it was possible for elderly
residents with dernentia to teach activities to young children. Montessori lessons are
presented in simplest form first and each session becomes progressively more complex.
Tasks are dissected into small steps and repetition is stressed. The subjects consisted of
twelve elderly adults udth dernentia ranging in age from seventy to ninety-six and
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fourteen children who ranged in age from two and a half to four years old. The older
adults engaged in thirty to forty-five minute sessions with the children once a week. The
older adult acted as the instructor to the child and received minimal assistance from the
staff. This study found that the older adults were able to teach the children successfully'
The author suggests that the activities should be meaningful and appropriate adaptations
should be made for the older adults with dementia.
Foster (1997) explained the effects ofthe intergenerational program at the
Champaigrr County (Illinois) Nursing Home Child Care Center. Foster described the
changes experienced by the residants after the creation of the child-care center. The
children rerninded some residents oftheir own children or grandchildren. In addition, the
children began to leam from the residents and began to feel more at ease with disability.
At times the children taught their parents and the staff about accepting people with
disabilities. In another paper Foster ( I 997) described how any nursing home could create
a day care center within the nursing home. Foster stressed that it is important to combine
the day care center and home instead ofdividing the two centers into separate sections.
The purpose of an intergenerational program is not achieved if the children in day care
and residents are segregated. Foster explained, "the intergenerational program offers
activities and promotes interactions that are desigred for the elderly adult and young
child that will focus on their physical, anotional, and social interests and needs" (p.6).
Anoth€r intergenerational progam involving ninth graders also lelded positive
effects. Dickson (1999) helped his class ofninth graders teach poetry witing to nursing
home residents. The elderly residents expressed happiness over the experience and were
able to express their feelings about life through poetry. The students gained knowledge
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about what it is like to live in a nursing home and many of the students enjoyed the
experience of interacting with the residents immensely.
The majority ofstudies involving intergenerational experiences have been
overwhelmingly positive. However, Seefeldt ( 1987) performed a study that examined
children's attitudes and perceptions regarding aging after visiting a nursing home
regularly for one year. The results indicated that after one year of visits the children had
more negative views about the elderly and aging. The children's perceptions were
assessed by asking than questions about the capabilities ofolder people and other
characteristics of the elderly. The children tended to answer the questions with reports
that the capabilities of the elderly were very limited. For example, when asked what an
older person can do a child might say that the otder person can sit in a chair. seefetdt
(1987) neglected to describe in detail the environment of the nursing home in the study.
se€feldt (1997) did report that the children came to the nursing home and sat in a circle in
front ofthe residents. The children participated in activities such as singing, but
interactive activities with the residents did not occur. The article stated that the residens
had severe impairments and at times, they did not even know that the children were th€re.
The study was conducted in only one nursing home and the sample size was small. The
results of this study should be interpreted cautiously. Perhaps this same study should be
repeated in a more rigorrous mannef to contrast results between an "edenized" and "non-
edenized" setting.
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Occupational Therapy and the Environment
An elderly person residing in a nursing home is constantly exposed to the
environment that is present in the facility. Each day the resident will perform all daily
activities such as grooming, eating, bathing, and socializing within the context of the
environment for the duration of his or her stay in the nursing home. Since this is the
primary environment to which a nursing home resident is exposed, his or her life will
certainly be affected by it. As a person ages he or she may experience physical changes
that can make it very difficult to cook meals, visit with family and friends, take care of
p€ts, or even to complete daily self care tasks. As a result, a person can experience
depression, decreased self-esteem, loss of health, and a lack of optimism. Many times the
option for elderly people who are unable to care for thernselves is admission into a
nursing home. occupational therapists who work in nursing homes are concerned with
helping residents achieve and maintain the highest level oftotal health that is possible for
each individual (Budge, 1994). This includes the person's physical, cognitive, and
psychosocial areas ofhealth. Since occupational therapists incorporate all aspects ofwell-
being that contribute to a person's quality of life during rehabilitation, it is impossible to
exclude the enviroffnent as a factor that influences a person's overall health.
There are different theoretical models that were developed in order to organize the way in
which occupational therapists view the relationship between a person and the
environment. The Model of Human occupation (MoHo) is a theoretical model that
views the person as a system in which behavior is depandent on context (Kielhofter &
Banett, 1998). As Kielhotrer and Barrett (1998) reported,'how one is motivated, what
one does, and how one p€rforms, are all dependent on environmental conditions" (p.528).
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A main focus of MOHO is the mind-brain-body subsystem that "includes the
musculoskeletal, neurological, perceptual, and cognitive capacities needed for
occupational performance" (Kielhofner & Barrett, 1998, p. 529). Impairments in one or
more of these subsystems are often the initial reason for admittance to a nursing home.
Given the severity of impairment it can be assumed that a person's engagement in
meaningful occupations has been significantly compromised. Depression, loss of self-
esteern, and loss of self-digrity frequently result from a decreased opportunity to engage
in meaningful occupations. The health of the mind-brain-body connection is strongly
influenced by the environment (Kielhofirer & Banett' 1998).
Another component of MoHo is the volition subsystern that Kielhofrrer & Barrat
(1998) describe as "a set of inner dispositions and self-knowledge built through
experience" (p. 528). The three parts of volition: personal causation, values, and interests
combine to allow a person to choose and experience occupational behavior (Kielhofter &
Banett, 1998). A core belief of occupational therapy is that engagement in meaningful
activity is based on volition. When a person engages in an activity because he or she
chooses the activity, values it, and is interested in it, the activity then becomes
meaningfrrl. Residents in an ..edenized" nursing home will have many opportunities to
engage in meaningful activity. The opportunity to choose activities that a person values
and finds interesting can help alleviate depression in nursing home residents (Fawcett,
Stonner, & Zepelin,l980; O'Connor & Vallerand, 1994).
According to MOHO, habits and roles comprise a p€rson's habituation subsystem
(Kielhoftrer & Barrett, 1998). Habits are automatic and recurrent pattems of behavior
(Kielhoftrer & Banett, 1998). A person establishes habits ofdaily living such as
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grooming, eating, and bathing. It is these habits that occur on a regular basis during daily
life that help orient an individual to person, place, and time. When an individual is
admitted into a nursing home these daily habits are disrupted. One must now eat
breakfast, brush one's teeth, or take a bath at a scheduled time determined by the nursing
home schedule. An "edenized" nursing home is concerned with maximizing the
autonomy of the residents. Residents are encouraged to choose leisure activities, eat
meals at their own pace, or interact with the animals at their preference.
Roles provide a person with a social identity that instills a sense ofobligation and
allows the person to perform tasks (Kielhofner & Barrett, 1998). Before altering a
nursing home an elderly woman may consider herself to be a wife, mother, teacher, and
grandmother. However, these roles are often disrupted after a person alters a nursing
home. Frequently nursing home residents receive care, but have little opportunity to give
care as they once had in the past. Since the Eden Alternative provides residents with
many opportunities to participate in a caregiver role, residents can establish new care-
giving roles and achieve a sense ofsatisfaction.
Within the framework of this model occupational therapists can assist nuning
home residents to engage in occupation to maintain or restore their motivation and
potential (Kielhofrrer & Banett, 1998). When treating nursing home residents an
occupational therapist will assess the individual and his or her environment as the
individual completes daily activities. The environrnent plays a crucial role in therapy
sessions. If a therapist is assisting an avid gardener of an "edenized" nursing home in
increasing his or her upper extremity range of motion, memory skills, and cognitive
sequencing ability, the therapist might decide to use a gardening activity during the
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treatment session. Grasping the tools, shoveling the soil, and sequencing the appropriate
steps in planting the seedlings can allow the resident to improve his or her abilities within
the available environment. This type ofoccupational performance can help an individual
maintain a sense ofpersonal dignity and autonomy.
Summary
Although there has been little research on the overall effects of the Eden
Altemative on the quality of life of the elderly, two studies have offered some insight into
the results of implementing this new model of nursing home care. Hinman & Henyl
(2002) determined that residents engaged in many physical and social behaviors after
implernenting the Eden Altemative and all staffmembers involved in the study reported
that the ..edenized" environment had positive effects on the residents (Hinman & Henyl,
2002). Although Coleman et al.'s (2002) results were less positive, however, essential
elernents of the Eden Altemative were missing which may have affected the outcome of
the study. Many studies have indicated that animals provide residents with physiological
and psychological benefits (Kamberg, 1989; Sutton, 1984)' The majority ofresearch
results regarding the use of intergenerational programs have been favorable (Short-
DeGraff, & Diamond, 1996; Dickson, 1999; Fostet, 1997;Camp etal.,1997) and theuse
of gardening or exposure to nature has been described by many researchers as beneficial
for elderly individuals (Association of Operating Room Nurses, 2000; Foley, I 999;
Talbot & Kaplan, 1991). Many researchers have explained that the life satisfaction
among the institutionalized elderly can be improved by provision ofa stimulating, active,
and nurturing environment (Haberkost et al., 1996; Thomas, 1996; Fawceft et d., 1980).
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Residents are provided with a stimulating environment in an "edenized" nursing home.
They are given opportunities to care for and nurture other living things. This has been
shown to increase feelings of self-worth (Brickel, l98l). Since the Eden Altemative
addresses the importance ofthe environment, it can be hypothesized that this form ofcare
may also increase the health-related quality of life ofnursing home residents. The few
studies completed to date were limited by small sample size, subjective assessments, and
environmental constraints. However, the results of these studies suggest that the
environment of the "edenized" nursing homes was thought to play a major role in
residents, health-related quality of life. Research is needed on the specific effects of the
Eden Altemative on the cognitive functioning self-perception of ADL performance
capability, and psychosocial abilities. This research may help administrators and
occupational therapists desigrr nursing home environments that will best meet the
ernotional and physical needs ofthe residents.
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METHODOLOGY
This chapter discusses the subjects involved in the study, the sample selection
method, and the assessments used. In addition, the variables involved in the study and
the research desigr are explained. The reliability and validity of the assessmerts
involved in the study, as well as the validity of the study itself, are discussed. The
method used for analyzing and interpreting the data and a research timeline are also
described.
Subjects
The participants in this study were nineteen elderly nursing home residents who
were sixty-five years ofage or older who did not have a diagnosis of dementia.
Participants were selected from two different nursing homes. Eleven participants resided
at the Oak Hill Manor Nursing Home, a nursing home that is organized around the
principles of the Eden Altemative. The rernaining eight residents resided at Howd
Nursing Home, a facility which is organized to provide traditional care. In both homes
the director was given critaia for inclusion ofthe participants and selected appropriate
residents.
Sampling Criteria
All subjects had to be sixty-five years or older without a diaglosis ofdementia.
All participants must have resided in a nursing home in New York State. Both males and
females were included in the study. subjects were selected using a convenience sample
method. The participants were selected from two different nursing homes in upstate New
York.
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Selection Method
The researcher contacted nursing homes in upstate New York to determine which
homes were the most appropriate for this research study. After obtaining verbal
permission to complete the study, the researcher obtained written, informed consent from
the administrators (see Appendix A). The researcher then supplied the nursing home
administrator with a list ofcriteria for the inclusion ofparticipants in the study. The
administrator then offered a tentative list ofresidents that met the inclusion criteria. The
participants came from the Oak Hill Manor Nursing Home which uses the Eden
Alternative form of nursing home care, and Howd Nursing Home which does not use the
Eden Alternative. Each participating resident was required to sign or initial the informed
consent form created by the researcher (see Appendix B). Each resident was also
provided with a large print cover sheet attached to their packet of assessments (see
Appendix C). This cover sheet clearly and briefly explained the purpose ofthe study, the
survey, and the assessment the resident would be asked to complete.
Differences Between the Nursing Homes
The Oak Hill Manor Nursing Home is a sixty bed facility located in lthaca, New
York. Ithaca is a city in upstate New York with a large college population. Oak Hill
Manor is situated near Ithaca college and residents are involved in some ofthe college
activities and participate in some ofthe studies that the students are completing on a
regular basis. Many of the residents of Oak Hill Manor pay privately for the cost of care
at the facility. However, there are residents who do use Medicare and other forms of
insurance at Oak Hill Manor. Administrators at this skilled nursing facility are familiar
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with the Eden Alternative concept created by Dr. William H. Thomas and have
implemented the same principles at Oak Hill Manor. The facility is home to a small dog,
cats, birds, chinchillas, fish, and a rabbit. There are also many Plants located throughout
the facility and in the residents' rooms. Each resident may keep a bird in his or her room
and help with the care of the animal. Children also come for visits with the residents on a
regular basis. Sometimes the residents and children are involved in activities such as
singing playing or drawing. Most of the residents at this facility have a roommate but
each occupant has a specific amount of space which is his or her own to decorate. Some
residents have small pieces of fumiture from their former home and many have a wall
display ofpictures of family, friends, and pets.
Howd Nursing Home is a forty bed facility located in Moravia, New York.
Moravia is a small town in upstate New York. It is located about forty-five minutes from
Ithaca in a more rural area. It is not close to colleges and as a result residents rarely
receive attention from college students. Most of the residents pay for care through
Medicare or other forms of insurance. Two residents pay for the facility privately. This
facility does not implement the Eden Altemative. There are no animals residing at Howd
Nursing Home and there are only a few plants in the common hallway. Children visit
approximately every two to three months to sing songs for the residents. The majority of
the residents' rooms do not have items such as home fuminre, quilts, or displays of
personal pictures.
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Operationalization of Concepts
The constant variables in this study included being elderly (sixty-five years of age
or older), being free ofdernentia, and residing in a nursing home in New York State. The
dependent variables included the psychosocial functioning, cognitive abilities, and the
self-perception ofADL performance capability ofthe residents. The independent
variables included the type ofnursing home environments ("edenized" and "non-
edenized").
Research Design
This study used a correlational design to guide the data gathering and analysis.
The focus was on determining the relationship that exists between the functioning of
residents and the environment of the nuning home in which they resided. The data was
gathered from the participants' responses to the questions on the SF-36 and from the
results of the administration of the MMSE. The participants filled out the SF-36 with
help as needed for areas such as reading questions and recording answers. The researcher
administered the MMSE to the residents according to standard administration protocol.
Participants, cogritive abilities were measurod by the MMSE and the self-perception of
participants' ability to perform ADL's was assessd through the Physical Component
Scale (PCS) of the SF-36 Health Survey. The Mental Component Scale (MCS) of the
SF-36 Health Survey was used to measure each participant's psychosocial functioning.
Measurement Instruments
The Short Form 36 Health Survey. The SF-36 Health Survey (SF-36) is a standardized,
self-report survey that uses a Likert scale for responses. The SF-36 measures eight areas
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ofhealth. These areas include physical functioning, role-physical, 
'bodily 
pain, general
health, vitality, social functioning, role-anotional, and mental health (Ware, Snow,
Kosinski, and Gandek, 2000). These eight areas are combined to form two different
categories: the Physical Component Scale (PCS) and the Mental Component Scale
(MCS). The Physical Component Scale (PCS) is comprised of the physical functioning,
role-physical, bodily pain, and general health areas (Ware, Snow, Kosinski, and Gandek,
2000). The vitality, social functioning, role-ernotional, and mental health areas comprise
the Mental Component Scale (MCS) (Ware, Snow, Kosinski, and Gandek, 2000). In this
study, the PCS category of the SF-36 was used to measure a participant's self-perception
ofthe ability to perform ADL's. A participant's psychosocial ability was assessed using
the MCS category of the SF-36. The median test-retest and intemal consistency
reliability for six out ofthe seven areas of the SF-36 is greater than .80 (Ware et al.,
2000). The median test-retest and intemal consistency reliability for the social
functioning scale is .76 (Ware et al., 2000). The median test-retest and internal
consistency reliability of the physical functioning scale is high at .90 (Ware et al., 2000).
The median test-retest and int€firal consistency reliability for the physical firnctioning
scale frequently surpassed .90 (ware et al., 2000). However, some researchers consider
this a minimum standard for comparisons of individual scores (Ware et al., 2000).
Internal consistency Analvsis ofthe Eight scales in the sF-36. The intemal consistency
for the physical functioning scale was .9137. The role-physical scale achieved an internal
consistency of.8638 and internal consistency for the role-emotional scale was .9191.
Variables nine-j and six comprised the social functioning scale. The intemal consistency
for that scale was -.4083. In addition, the Pearson Correlation between ote two variables
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in that scale was -.212 and the significance was .383. As a result, the scale was dropped
from further analysis. The intemal consistency for the bodily pain scale was .8783. The
vitality scale had an intemal consistency of .7339 and the intemal consistency for the
mental health scale was .8894. The general health scale had an intemal consistency of
.8333. The sub scales were combined to form the standardized Physical Component
Scale (PCS) and the Mental Component Scale (MCS) and the intemal consistency for
these two summary scales was also obtained. The internal consistency for the
standardized PCS was .4852 and the intemal consistency for the standardized MCS was
.8573.
The Mini Mental State Exam. The Mini Mental state Exam (MMSE) is a standardized
cognitive measurement (VanDeusen and Brunt, 1997). The MMSE includes questions
related to orientation, attention, memory ability to follow directions, and reading and
writing ability (vanDeusen and Brunt, 1997). The test-retest reliability for the MMSE is
high at .88 (VanDeusen and Brunt, 1997). It is considered sensitive for identiffing
cognitive deficits, especially dernentia (VanDeusen and Brunt, 1997).
Internal Consistency for Items in the Mini-Mental State Exam
Internal consistency for all MMSE iterns was .3466. Several negative and
insignificant correlations were discovered between various MMSE items during analysis
and the intemal consistency was calculated excluding variables which did not correlate
well with the rest of the iterns. Internal consistanry for the MMSE was .4005 after
rernoving items eight and twelve from analysis. However, this tool was desigted to
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measure diverse areas of cognitive functioning which may explain the low internal
consistancy calculations.
Analyzing and Interpreting Data
The data was analyzd using the statistical software program SPSS version 12.0.
Indepordent t-tests were used to anallze and interpret the data. A correlational design
allowed the researcher to compare the variables influencing the results. Descriptive
statistics were used to analyze the data as well. Spearman's non-parametric correlation
was used to analyze the effect that length of stay had on the outcome ofthe study.
Timeline
The proposal was submitted to the Human Subjects Research Committee by
Decernber l, 2000. Permission from both institutions and the Human Subjects Research
Committee was obtained. Data collection took approximately six weeks. Data analysis
and interpretation began after the final data was collected.
Limitations of the Study
In the two nursing homes studied there were a limited number of residents who
were able to appropriately complete the SF-36. As a result, the sample size is srnall. The
participants' emotional state, past history, and beliefs may have affected the rezults of
this study. The size of each nursing home may have also affected the outcome of the
study. For example, the smaller home may create a more "home-like" quality than the
larger one. The tlpe ofresidents living in each nursing home may have also influenced
the results of the study. For example, most residents were members of the middle
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economic class. The subjects were also predominately Caucasian females. These
variables make the results difficult to generalize to nursing home residents from different
ethnic and economic backgrounds or to male subjects. Participant selection by the
nursing home administrator may have biased the sample. There is also the possibility
that the subjects rated their health or feelings on a higher level since they knew that they
were being observed. The researcher assisted residents with low vision or impaired
hearing in survey completion. In this way the researcher may have affected the way in
which residents answered the questions, since they might have wanted the researcher to
view thern as healthy and happy individuals.
SummarY
This study included nursing home residents from two different nursing homes in
upstate New York. One nursing home used the Eden Altemative form of care and the
other did not. Subjects were sixty-five years ofage or older without a diagrosis of
dementia. Participants completed the SF-36 and the MMSE. This conelational study
used a t-test to analyze and interpret the findings. Descriptive statistics were also used to
aid in the interpretation ofthe data.
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RESULTS
Length of StaY for ParticiPants
The lengh of stay for each nursing home resident was calculated in months. The
mean langth of stay for Howd Nursing Home residents was thirty-five months with a
standard deviation of 24.17 months. The mean length of stay for oak Hill Manor
residents was 33.27 months with a standard deviation of 28.82 months. Using a
Spearman's non-parametric correlation, the length of stay was not found to have
significantly influenced the outcome ofthe study. The correlation coefficient for length
of stay was .174 with a .476level of sigrificance (P = >.05) when correlated with the
physical component Scale (PCS). The correlation coelficient was .186 with a
significance of .446 when correlated with the Mental component Scale (MCS). The
correlation coefficient was .002 with a sigrificance level of .994 when the length of stay
was correlated with the Mini-Mental State Exam.
Results for the Physical Component Scale
The mean scores for the PCS and the MCS of the SF-36 were compared
separately. After an independent t-test was completed comparing the mean PCS and
MCS scores between oak Hill Manor and Howd Nursing Home, no statistically
significant results were found. The mean PCS scores ofresidents from the oak Hill
Manor Nursing Home (M:236.08, SD = 53.71) were higher than the mean PCS scores
of the Howd Nursing Home residents (M = 208.88, SD =,14.54), (see Figure l) but tltis
difference was not statistically significant (t (17) = 1.168, p = >.05) (see Table l)'
43
Eden Alternalive 44
Comparison of Mean Assessment Scores Between Howd
Nursing Home and Oak Hill Nursing Home
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Fieure 1. The mean Physical Component Scale, Mental Component Scale, and Mini-
Mental State Exam scores for Howd Nursing Home and Oak Hill Manor Nursing Home
Residents.
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Table I
Nursine Home Comoarison
Nursine Homes
Howd
Assessment M SD
Oak Hill
MSDt
Musr 20.88 4.49
PCS 208.88 44.54
MCS 182.71 52.47
22.73 3.26 1.046
236.08 s3.71 1.168
222.19 55.53 1.565
@tal state Exam. PCS refers to the
Physical Component Scale of the SF-36 Health Survey and MCS refers
to the Mental Component Scale of the SF-36 Health Survey'
p = >.05 for each assessment.
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Results for the Mental Component Scale
The mean MCS scores of the Oak Hill Residents (M = 222.19, SD = 55.53) were
higher (see Figure l) than the mean MCS scores of the Howd Nursing Home residents
(M= 182.71, SD = 52.47). However, this dilference was not statistically significant (t
(17) = 1.565, p = >.05) (seeTable l).
Results for the Mini Mental Status Exam
The mean Mini-Mental state Exam scores of the oak Hill residents (M = 22.73,
SD = 3.26) were higlrer (see Figure I ) than the mean scores of the Howd Nursing Home
residents (M = 20.88, SD = 4.49) but this difference was not statistically sigtificant (t
( 17) = 1.0a6, p = >.05) (see Table I ).
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DISCUSSION
The purpose of this study was to compare the psychosocial functioning as
measured by the Mental Component Scale of the SF-36 Health Survey, cogritive ability
as measured by the Mini-Mental State Exam, and the perception of the ability to perform
ADls as measured by the Physical Component Scale ofthe SF-36 Health Survey
between residents from two different nursing homes. The original hypothesis of this
study was that participants residing in the "edenized" nursing home, Oak Hill Manor,
would have increased cogritive ability, a higlrer self-perception of ADL performance
capability, and increased psychosocial abilities than participants residing in a traditional
medical model nursing home. The results of the study suggest that the original hypothesis
should be rejected. No significant differences were found between the mean assessment
scores of the participatrts. It appears that the organizing philosophy of the home in which
a participant resides did not have a significant effect on cognitive ability, self-perception
of ADL performance capability, or psychosocial skills. However, the mean raw scores
for all assessments were higher in the "edenized" oak Hill nursing home population.
This suggests a trend toward significance that may or may not continue ifa larger nursing
home population had been used. Many issues may have also contributed to the lack of
support for the hlpothesis in this study. These influential factors are discussed in greater
detail.
The SF-36 Health SurveY
This sF-36 Health Survey was designed for use with the elderly. However, many
questions on the survey were related to activities that were appropriate for a population
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with a higher level ofphysical ability, addressing such skills as going to the grocery store
or running a mile. Residents were asked to indicate whether they were limited a lot, a
Iittle, or not at all. Most ofthe residents responded to the questions regarding their
limitations in physical activities by stating that they were very limited in everyday
activities. Because the majority of the residents answered in this same way, the range in
responses was very narrow and no differences between residents from the two homes
were found. In this study, a participant's perception ofhis or her ability to perform
everyday activities was assessed rather than a resident's actual ability to perform an
everyday activity. This self-perception ofADL performance capacity was the focus but
the measurement tool itself was not sensitive enough to elicit discrete differences
between participants. In future studies, the use of a more sensitive assessment created
specifically for residents in a nursing home is suggested.
Characteristics of Particioants
It was expected that the apparent difference in the socioeconomic statuses of the
residents at the selected facilities would have influenced the results. The participants at
Oak Hill Manor Nursing Home were primarily private pay while the Howd residents
relied mainly on Medicare, Medicaid, or o[rer forms of insurance to pay for care. It can
be hypothesized that residents from higher socioeconomic backgrounds have more
opportunities to complete high school, attend college, or continue on to graduate school.
As a person's level of education increases his or her MMSE score is also expected to
increase (Tufts University School of Medicine/New England Medical center, 2000).
Since the majority of Oak Hill Manor residents were from a higher socioeconomic status
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than Howd Nursing Home residents, one might have expected to see a significant
difference between the MMSE scores of Oak Hill Manor and Howd Nursing Home
residents. It is very interesting that despite this difference in socioeconomic status no
statistically sigrrificant difference was found. Perhaps other issues such as use of
medications, secondary effects ofhealth problems, the effects ofdepression or the effects
ofthe nursing home environment itselfaffect cognitive abilities in ways that negate the
cognitive advantage of a higher socioeconomic status. It may also be that residents at
Howd Nursing Home were cognitively equal to those at Oak Hill prior to admission but
simply did not have the same educational or eaming opportunities. However, a small
sample size was used in this study and the mean MMSE scores of the Oak Hill Manor
residents were higher than those of the Howd nursing home residents. Perhaps if a larger
population had been used in this study, this trend toward significance would have actually
achieved statistical significance.
Another intriguing observation made during this study was the participants' lwel
of motivation. The majority of residents from Oak Hill Manor attempted to read and
complete the assessment by thernselves. Residents who had a hearing impairment or had
low vision made an effort to complete the assessment with minimal assistance. Frail
residents who were confined to their beds also attempted to read the questions in the SF-
36 survey. However, almost all the Howd Nursing Home residents requested that the
assessment be read to thern. They stated that they could not see well or that they were
too tired to read the questions but would complete the survey if it was read to them.
Perhaps the environmental philosophy of the home in which an elder resides influences
his or her level of motivation. It is possible that a stimulating environment containing
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many different sights, sounds, smells, and tactile experiences, similar to the one found in
Oak Hill Manor, increases a person's level of motivation.
However, it can also be argued that a person's level of motivation can influence
his or her path in life. Perhaps participants with a decreased level ofmotivation did not
want to pursue a lifestyle that increased their economic status and their lower level of
motivation would not have developed from the nursing home environment but instead it
may have pre-existed. This coincides with the Continuity theory proposed by Atchley.
According to this theory, the pattem ofactivity seen in older adults is not much different
from those patterns that they had when they were younger (Bonder & Wagner, 1994)'
However, a person's level of motivation is most likely the result of a combination of
these and other factors. Perhaps the Howd residents were craving the attention they
received as a result of having the assessment read to them. There were no animals, few
plants, and the residents' rooms did not have a personal feel to tlrem at the Howd Nursing
Home. Perhaps they were in need of contact with other people and this was one way they
were able to obtain it.
Other studies have found that the institutionalized elderly have an increased risk
of depression. Reker (1997) found that stimulating optimism, a sense of personal
meaning and meaningful social interaction can help the institutionalized elderly avoid
depression. It is possible that the residents of Howd Nursing Home were missing these
elements and as a result displayed signs ofdepression and therefore limited motivation.
Since Oak Hill Manor provides opportunities for developing optimism, personal
meaning, and meaningful social interaction, the residents may have increased motivation
and a decreased tendency to develop depression. This may be why almost all the
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residents in Oak Hill Manor attempted to complete the SF-36 with minimal assistance.
Although there was no statistical difference between the assessment scores ofthe Oak
Hill Manor and Howd Nursing Home residents, the manner in which the residents
completed the survey was an apparent difference observed by the researcher.
The Oak Hill Manor Nursing Home is located near Ithaca College and is
frequently involved in individual and group studies, activities with students, surveys, and
other college-related functions. This may have also influenced the motivational
differences observed between the oak Hill Manor and Howd Nursing Home residents.
This difference in motivation should be further examined in future studies.
Participant Selection
Although efforts were made to exclude biases during this study, the method of
participant selection may have introduced bias into the study. The nursing home director
was given a set of criteria and asked to find as many residents as possible who matched
the criteria and were willing to participate in the study. Although it was a clear set of
criteriq it is possible that the director excluded people for reasons other than the specified
exclusion criteria. It is also possible that residents who were included in the study may
not have exactly matched the inclusion criteria.
Since the residents and staff are more familiar with the college and its staff and
students, communication may have been clearer. The director may have been mone
skilled at selecting participants who met the inclusion criteria. The activities director at
the Oak Hill Manor nursing home was extremely helpful in obtaining a long list of
potential subjects. she compiled a short index card about each resident that listed
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conditions or disabilities that she thought might influence the way in which the
assessment was given. For example, the card might describe the person as having
difficulty hearing in the left ear. This degree of sansitivity to the research process may
have influenced the results.
This type of awareness was not evident at Howd Nursing Home. In addition,
Howd Nursing Home went through an administrative change during the data collection
period and communication about the study between the two administrators did not occur.
To add to the confusion, during the time of the study, the nursing home was undergoing a
review by the State of New York. Meeting times were difficult to schedule and follow-
up requests for data appeared to be viewed as intrusive. It is possible that these factors
influenced the study.
Sample Size
The small number of participants was also a significant factor in that it may have
prevented statistically sigrrificant outcomes. The mean SF-36 and MMSE scores for the
residents in the ..edenized" nursing home were all higher than the mean SF-36 and
MMSE scores of the residents fiom the 'hon-edenized" nursing home suggesting a trend
toward significance. Other authors cited small sample size as a limiting factor of similar
studies on the Eden Alternative. Hinman & Henyl (2002) discovered small improvements
in ADL firnction, improvements in mood, and a decrease in restlessness in the "edenized"
nursing home for several residents but these results w€re also not statistically sigtificant
(Hinman & Hen y1,2002\. This suggests that a much lfiger sample size may be needed to
detect sigrificant differences between "edenized" and "non-edenized" nursing homes.
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Implication for Occupational Therapy
Occupational therapists are concerned with enabling individuals to function at
their highest level of ability within their environment. Residents of nursing homes
usually spend their entire day within the nursing home environment and it is in essence
their home. Consequantly, the environment plays a cnrcial role in the residents' ability to
function and complete daily tasks and the occupational therapist is in a unique position to
use the environment to help the resident engage in meaningful occupation. From a
conceptual viewpoint, the Model ofHuman occupation purports that an individual's
occupational.performance will be affected by his or het cogritive, physical, and
emotional well-being in context (Kielhoftrer & Banett, 1998). Therefore, the
modification of the environment is a viable form ofoccupational therapy intervention.
This is accomplished through the use of modifications or adaptations to a person's home,
the re-establishment ofroles and habits, and the development ofnew interests. The Eden
Alternative allows the occupational therapist to use the positive aspects of the
environment to maximize an individual's participation in his or her daily occupations.
Study Limitations and Future Research
This study was limited by a small sample size, the use of a convenience sample,
some differences in administration ofthe assessments, and the lack of sensitivity of the
SF-36 Health Survey. This study cannot be generalized to other populations for these
reasons.
The MDS assessment tool \ as used in prwious studies to evaluate the
participants in both the Hinman & Henyl (2002) and the Colernan et al. (2002) study.
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However, the MDS is difficult to correlate with other assessments and requires a large
sample size to accurately reflect functional ability (Coleman et a1.,2002; Hinman &
Henyl, 2002). The SF-36 was used in this study to determine residents' perception of
physical and psychosocial performance ability. However, this assessment was not
suffrciently sensitive in measuring the residents' perception ofphysical and psychosocial
performance ability for the purposes of this study. Research to develop a more sensitive
assessment is needed to accurately measure a nursing home resident's perception ofhis
or her limitation in everyday activities.
There is a great need for research related to the effects of the environment on the
health and well-being of nursing home residents. Research is needed to determine if the
observed differences in the motivational level between the residents ofthe two different
homes was significantly related to the nursing home environment. Research on all
aspects of the Eden Altemative is needed to determine its effects on the health-related
quality of life of the nursing home residents since this philosophy is a fairly new concept
for nursing home practice. This could include the length of time the Eden Alternative
needs to be in place before positive results are obtained, the actual degree of involvement
by the residants in the care of animals needed to effect positive change, specifics related
to the frequency ofvisits by children and type of interaction needed during those visits,
and the degree of involvement with plant care that is required to obtain positive effects.
Studies comparing nursing homes using the Eden Altemative to those that do not use this
approach need to be expanded. The Eden Altemative has possible benefis to nursing
home residents but further research is needed.
APPENDIXI
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Facility Informed Consent Form
The Effects of the Eden Altemative Nursine Home Model on Mental and Physical Health
Pumose of the Study: This research study will compare the differences between nursing
home residents of two different nursing homes. The differences that will be examined
include cognitive ability, psychosocial skills, and self-perception ofActivities ofDaily
Living (ADL) performance capability. Cogritive ability includes tasks such as following
directions and mernory skills. Self-perception ofADL performance capability refers to
how well a resident feels that he or she is abte to complete activities such as dressing and
bathing. Psychosocial functioning includes skills such as communicating with others and
the feelings that a person has about him or herself. One nursing home in the study uses
the Eden Altemative form of nursing home care and the other does not. The study will
examine whether the cognitive ability, psychosocial skills, and self-perception ofADL
performance capability are affeaed by the presence of the Eden Altemative form of care.
The subjects will be given two assessments. one assessment will examine their mental
status and the other will ask questions regarding thefu health status. Both tests will be
administered inside the nursing home in the participants' rooms. Each participant will be
tested individually.
Benefits of the Study: This study will determine what, if any, differences exist between
the two groups of residents.
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what you will Be Asked to Do: You will be asked to select nursing home residents who
fit the selection criteria for this study. The residents will complete two assessments, one
per session.
Risks: Some residents may feel uncomfortable answering questions about their health or
their feelingS. However, I will be there to anslver any questions the residents may have
before, during, or after they have completed the assessments. ln case of ernergency, a
nursing home staffmember will immediatcly be called.
If you would Like More Information about the study: If you have any questions or
would like more information, you can contact me, Patricia Thom x, at (607) lt+ftl'tltffi-
You can also contact my college supervisor, Carol John, at (60'l) l#lw'
Withdrawal from the Studv: You can withdraw from this study at any time'
How the Data will be Maintained in confidence: All of the answers to the survey will be
kept anonymous and confidential. The residents urill not be asked to put iheir name or
any other identifying information on the surveys. The assessments will only be viewed
by my advisor and I. After the study and thesis are complete, I will keep the assessments
to use in future studies about nursing home environments. However, if the residents
would like their completed assessment to be destroyed after the study and thesis is
completg they can request so on the informed consent form'
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I have read the information above and understand the contents. I give permission for
Patricia Thomas to include residents who have given @nsent from this nursing home in
this research study.
Print Name
Sigrrature Date
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Participant Informed Consent Form
The Effects of the Eden Alternative Nursing Home Model on Mental and Physical Health
Pumose of the Study: This research study will compare the differences between nursing
home residents of two different nursing homes. The differences that will be examined
include cognitive ability, psychosocial skills, and self-perception ofActivities of Daily
Living (ADL) performance capability. cogritive ability includes skills such as following
directions and memory skills. Self-perception of ADL performance capability refers to
how well a person thinks that he or she can complete activities such as dressing and
bathing. Psychosociat functioning includes skills zuch as communicating with others and
the feelings that a person has about him or herself. One nursing home in the study uses
the Eden Altemative form of nursing home care and the other does not. The study will
examine whether the cogrritive ability, self-perception of ADL performance capability,
and psychosocial skills ofnursing home residents are affected by the presence of the
Eden Alternative for of care.
Benefits of the Study: This study will determine what, if any, differences exist between
the two groups of residents'
What You Will Be Asked to Do: You will be asked to complete the Short Form (SF) 36
Health Survey. This survey will ask general questions about your health, your ability to
do everyday activities, and your emotions. This will take approximately fifteen minutes
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to complete. A Mini Mental State Exam will also be administered to determine how well
you can follow directions, remernber, write, and read. This will take about ten minutes to
complete. This test will examine your mental status. Both tests will be administered in
your room.
Risks: You may feel uncomfortable answering some of the questions regarding your
health or your feelings. Feel free to ask me any questions before, during or after the
assessments are given. In case of an emergency, a nursing home staffmember will
immediately be called.
If You Would Like More Information about the Studv: If you have any questions or
would like more information, you can contact me, Patricia Thom as, at (607) lttf#- ltt#.
You can also contact my college advisor, Carol John, at (607) lH##-
Withdrawal fiom the Study: You can withdraw from this study at any time. You can also
skip any questions.
How the Data will be Maintained in confidence: All of the answ€rs to the survey will be
kept anonymous and confidential. You will not be asked to put your name on any other
identiffing information on the surveys. The ass€ssments will only be viewed by my
advisor and I. After the study and thesis is completg I will keep the assessments to use in
future studies about nursing home environments. However, if you would like your
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completed assessment to be destroyed after the study and thesis is complete, please check
here.
I have read the information above and I understand the contents. I give permission to use
my answ€rs to the survey and assessment in this study.
Print Name
Signature Date
APPENDXII
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Hello!
My name is Patricia Thomas. I am an occupational therapy graduate student at
Ithaca College. I am completing a research study comparing nursing home environments
and how they affect their residents. Please fill out the survey attached. You will receive
a small flowerpot with soil and seeds to plant in your room.
This survey will ask you questions about your health, your ability to perform
everyday activities, and your ernotions. You will be tested individually and your mental
status will be examined. The testing will take place inside the nursing home.
You do not have to put your name on any of the surveys. Your answers will remain
confidential. You can skip any questions and you can stop filling out the questionnaire
AT AI.IY TIME. If you have any questions, I will be right here to answer them.
When you are finished, please hand the complaed form to me. If you have any
questions, you can ask me or contact my college supervisor. Her name is Carol John and
her phone number is (607) xxx -xxxx.
Thank you very much for Your helP.
Patricia Thomas
APPENDXIII
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